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CORPORATE When you need ACCESS to the world
\ : [
' ACCESS, . .
' INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (§50) 222-1666
WALK IN
PICK UP: 5/16 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING AMEND OF AUTHORITY
1. PRIME CONTROLS, L.P.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

supsect: PRIME CONTROLS, L.P.

Name of Foreign Limited Paninership or Limited Liability Limited Parinership

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Anthony Holmes

Contact Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy., Suite 400

Address

Austin, TX 78735

Citv, State and Zip Code

ars@rasi.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Holmes 2888  705-7274

Name ot Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

IE §32.50 Filing Fee D $61.25 Filing Fee D $105.00 Filing Fee  []$113.75 Filing Fee,

and Certificate of and Certified Copy Cenified Copy, and
Status Ceruficate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

t. The name of the limited partnership or limited liability limited partnership as it appears on the records of

the Flonda Department of State is: -
PRIME CONTROLS, L.P. -

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: :

816000000100 T

G

b

. The jurisdiction of its formation is; Texas

3. The datc the entity was authorized 10 transact business in Florida is: 04/2512016 -

0:2 Hd 91 AVH 2202

4. If the amendment changes the name of the limited partnership or limited liability limited pannership &hier
the new name:

Accepiable Limited Partnership suffives: Limited Parinership, Limited. L.P., LP, or Lid.
Acceprable Limited Liability Limited Partnership suffixes: Limited Liability Linited Partnersiip, LIL P, or LLLP.

(If name unavailable in Florida. enter alternate name adopted for the purpose of transacting business in
Florida.)

3. If the amendment changes the general partner(s). list the name and business address of cach gencral partner:
Name: Business Address:

Gary Mcniel 1725 Lakepointe Drive [JAdd

Lewisville, TX 75057 %ﬁ;}fg

[JAadd
DRcmove
Clc hange

[JAdd
[JRemove
(JChange

[]Add
[CJRemove
(JChange

m)\dd
[CIrRemove
(JChange

[ JAdd
[JRemove
[[IChange
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

8. If the amendment is to add or delete an election to be a limited Hability limited parmership statement, check
the appropriate box:

i1 The entity elects to be a limited liability limited partmership.
O The entity is no longer a limited liability limited parmership.
9. Atached is an original centificate, no more than 90 days olds, evidencing the aforementioned

amendment(s), duly authcnticated by the official having custody of records in the jurisdiction under the law of
which this cntity is organized.

10. Effective datc, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot be prior so date of filing or more thun Y0
days after filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records.

Si gu_nﬁl?é?f/zxg?ﬁc__ﬁ] “parter::

Type printed name:

Jason McNiel

Filing Fee: $£52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75




